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…………………………………..	Wrocław, date………………..……….
 	(Student’s name and surname)
	…………………………………..
	(Student’s number)
	…………………………………..
	(Year/ Studies degree)
	…………………………………..
	(Field/Specialization)
	Dean of the  Faculty  of 
Electronics, Photonics and Microsystems
[bookmark: _GoBack]Subject: Dean's leave
In accordance with the Regulations of Studies at the Wrocław University of Science and Technology, I kindly ask for your consent to granting dean’s leave in the winter/summer semester* of the academic year 20….…/20….…
Subjects to be completed during dean's leave **:  
	No.
	Subject code
and form of classes
	Subject name
	ECTS points
	Number of hours
	Semester number according to plan
	Subject completion number
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Total ECTS to be completed:……….
Justification of the application: 






	Note: The student is obliged to register for the subjects in accordance with the Dean's decision. In the case of registration for subjects inconsistent with the decision, it will be corrected administratively.

	
	
…………………………………..
(student's signature)

	


Dean's decision
I consent / I do not consent*
	

	
Remarks**:
	

	
	

	
	



………………………………….
(signature and seal of the Dean)




	


* delete as appropriate                                 APPLICATION SHOULD BE PRINTED TWO-SIDED	page 2/2
** if applicable
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